THE DIVISION OF HEALTH OF MISSOURI

No. 200
o | BED JUL 11 o5 STANDARD CERTIFICATE OF DEATH siae Fite %o L ORLS....
BLRTH NO. aes. oist. wo. [l !é PRIMARY REG. DI3T7. noS;o:s_L" Rm'nm':Na........(a....i......_...........
-8 [T REAGE OF DEATH - 2 USUAL RESIDENCE (Whers decetsed lved. If inatliution: remidencs befors
,., a. COUNT‘:I' 'Johnson ) a. STATE Hi Bsouri b. COUNTﬂ-ohn son adinksalon).
b. CITY at outride corpurate Hmits, write RURAL and eive ¢. LENGTH OF || < CITY & 1 Bastence within timita of
s ol - 99 Warrensburg 137 $rai__tow _ Warrensburg TR i
. K .&"%LL NAME OF (It not ia boapital or instivution, give strest address ot locats o+ STREET (I rural, stve location) /'
to . ot : ¢ 15—
I £ EiTinon614 So College APORES 500 So0.College %
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Mant)  (Day)  (Year)
DECEASED
(Tyeor Piney OBCAT Albert Marti : viam June, 37 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yeara| 7 URDER 1 YEAR | I OoORR 30 P,
M&l a Whit e WIDOWED, DIVORCED (8pecify) ™~ . last _bia-rthdu) Months| Dayy am.l Min.
T SR SR o | 1 IND OF SUSINESS QR G | T BIRTHPLACE ™ty st s s trts o/ | P SENOP AT
College Saginaw Mich,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i  Jacob Marti ) Margarettia Fritz Hilary Marti
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, 86, or unkonown) | (If yes, xive war or dates of sarvice} NO. .
never no no Mrs.0.A.Mazti Warrensburg Mo,

18, CAUSE OF DEATH MEQICAL CERTIFICATJON INTERVAL BETWEEN
| Eater only cnecauseper | | DISEASE OR CONDITION ouzrr AND DEATH
tine fer (o), (b), cod () | PVRECTLY LEADING TO DEATH () A 3¢ dpenad-
*This does not mean | PNTECEDENT CAUSES )
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) P ﬂ&
as Beart fallure, asthenia, | Tise 1o the above cause (o) stating

ede. It means the dig- | e underlying cause last.
east, infury, o complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 3 Ix

Conditions contributing to the death but not
related to the diseare or condition equring death.

t2a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, farm, (sotory, street, olfios hidg_e0 )
HOMICIDE. v
21¢. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHRLE A NOT WHILE|
INJURY w | "Work L] "ar woRk
2. I hereby ceriify attended the deceased from ,18.5¢, 1o } 19_55 that I laat saiv the deceased
_ alive , 1935 | and thot deathyfecurred at Z2s~ Am., frén the causes and on the date staled above,
23a. Si . (5m or title)} b. ADDRESS 23c. DATE SIGNED
" M,D, Warrensburg Mo, N &-25.147
24a, BHER;‘ISVLA!LCREMA- 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
. Y R .
I W mer!s Ka.nga.c

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

‘1 25. FUNERAL DIRECTOR' 5 51 GEATURE ADDRESS

~/ Sweeney Phillips Warrensburg Mo

ner's Statement on Reverse Side)




| m JUL 5 195

JOHNSON GOUNTY HEA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsx
by M, OF DY i i iie i iareiiirae e et cascieiocaaseeassesasrensvreaeranen , Student Embalmer No............

working under my personal supervision,.

Student.....coiimuiiiiiirie e
Signature of Student Embaloer

Licensed Embalmer N023Z'

P. O. Addresé-.y. ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocadtion of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

Ll thl.s body is not embalmed, fact should be so stated above.



